. FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V43655 v 07-19-2004 90115 001 ***750.00
1. Entity Name
EXA ENTERPRISE COMPANY
Principal Place of Business Mailing Address = ,—_—‘i‘ (I‘sri‘:' ifr‘J" \
(/0 200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. T s
2350 2350
MIAMI, FL 33131 US MIAML FL 33131 US
T v AT GIEREO AR ACTAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For
' ; 65-0339909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
E Fee Required
6. Name and Address of Current Reglstered Agent *. .= - - = -7~Name and Address of New Registered Agent

. Name

~8LOTO, JAMES R.ESQ

. MISHAN, SLOTC & GREENBERG, P.A. Street Address (P.C. Box Number is Not Accaptabla)
200 S. BISCAYNE BLVD., STE 2350
MIAMI, FL 33131

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of ragistered agent and tile it applicable, (NOTE: Registered Agent signature requirad when reinsiating) DATE
- — — - = = —= = — — — — —
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. f QFFICERS AND DIRECTORS 1. ALCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DPS [ Datele TITLE [ change [ Addition
NAME AUSZENKER, JOSEFAE NAME
STREET ADDRESS [ 16485 COLLINS AVE #1938 STREET ADDRESS
CITY-S7-2P MIAME BEACH, FL 33180 CITY-S7-2P
TINLE [ Delste TITLE [ Change [ Addition
NAME NAME
" STREET ADDAESS ) STREET ADDRESS
CITY-S7-2P H CITY-ST-2P
mE ' O ekt e . I Chargs [ Addition
NAME . NAME
STREET ADDRESS ; ) — e ot oo STREETADDRESS-|—- - =T <0 - - o
CITy-ST-2P " CITY-5T-2P
TLE O _ T petete THLE {JChange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CITY-ST-2P
TITLE " 7 Detate TITLE [J Change 3 Addition
NAME ' NAME
STREET ADDAESS " STREET ADDAESS
GITY-57-70P ’ CITY-$T-2P
TITLE T Delele TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Criy-5T-2P GITY-ST-2IP

12. | hereby certify that the information $upplisd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerXal repoyt is true and accurate and that my signature shall bave the same legal effect as if made under ath: that | am an officer or director
of the carporation or the raceiver or Jrdstee efipowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 30 or Black 11 if
changed, or on an atiachrhent with 0 address, with all other tike empowered.

éiGNATURE: ?bb Wg dpjod

mNATurE)[mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T baze Daytime Phone #

L]



